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UNITED STATES
FORM D " SECURITIES AND EXCHANGE COMMISSION OMB gquEbJ:I;Pﬂovgzlés 0076
Washington, D.C. 20549 Expirss: @

_ Estimated average burden
FORM D hours per response. . . . .. 16.00
PURSUANT TO REGULATION D, | | '
76884 SECTION 4(6), AND/OR OATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION

AN
Name of Offering  ([[] check if this is an amendment and name has chan and indicate change.}
HALD COR. I FRIVATE PUKEREn: Seeors Rouwd /NN

Filing Under (Check box(es} that apply): ] Rute 504 R Rule 505 [] Rule 506 [] Section 4(6) [ ULV O RECEIVED%\'\
D

Type of Filing: mew Filing [] Amendment
A. BASIC IDENTIFICATION DATA \\ JEF 0 4 7007 \\

1.  Enter the information requested about the issuer

Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.) 1 8 &
Haw Cus, luc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ﬂw’}\mn Code)
1937 W. Arpium RBag Lve Avmen AZ B58L (23-€5)-

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business Hnmme, SALe Ao Ml&'ﬁ' oF Sorr D (s pano Lins AND
PELATED BvSieges. .
Type of Basiness Organization .
MP:orporalion . D limited partnership, already formed D other (please specify): PHOCESSED

[C] business trust [} limited partnership, to be formed

CCp ﬂ n 283?
Month Year il

Actual or Estimeted Date of Incorporation or Organization: [ ]p] [BIH] mctu&l (7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) m FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where T'o File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, falture to file the
appropriate federal notice will not resait in a loss of an available state exemption unless such exemption is predictated on the
filing of a fedaral notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follewing:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e  Each general and managing partner of partnership issucrs,

Check Box(es) that Apply:  [[] Promoter M,Bcncﬁcia.l Owner E, Executive Officer B/Dircctor

Tony Y, Bovg

O

Generat and/for
Managing Partner

Full Name (Last name first, if individu

al
1937 V. Fump I'ém(;c Lave Mven AT £S066

Business ot Residence Address  (Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply:

Av_Keeaw

[0 Promoter m/Bcncﬁcin.l Owner [ Executive Officer gDircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

9200 Witsnee Buun., Sre 450,  Boewr Hus, (A4 90212

Buginess ot Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer m/ Director

Jacee Bone |1

General and/or
Managing Partner

Full Name (Last name first, if individual)

A3 €. Coen Cre TomL | Storone, AZ 55254

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner E’ Executive Officer

[ Directar [] General andfor
: Managing Partner
Laesa fapcesma
Full Neme (Last name first, if individual)
2305 East Sesm lave Prrix, A2 Es02Y
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer |:| Director D General and/or
Managing Partner
Full Name (Last name first, if individual)}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Exccutive Officer [J] Director [0 General andfor
Managing Pariner
Full Name (Last name first, if individeal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [} Promoter  [[] Beneficial Owner  [] Exccutive Officer [] Director (] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy &nd use additional copies of this sheet, as necessary)
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I . B.;{NFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cocooevvoveeerenene..

Answer also in Appendix, Column 2, if filing under ULOE.

Tl 17T [TF:1 o

3. Does the offering permit joint ownership of a single unit? ...........

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. 1f more than five (3

} persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C
s 775,000
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purthasers
(Check “All States™ or check individual States) .........c.oeeeriviinnene rerrrs s s s s s | Al States
[CT] {H1
ME] [M1]
MO ] ] [ M ©M [ [FJ EY ©OF [BR [OF [PA]
RO (O (0 MM X @0 @ FA W& B B W9 [P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip|Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) I [] All States
[ak] [AZ) (E0
(] [ME] M1] [MN] [MS] MG
B @ (N1 [ND] (OK] (Al
[s¢c] [sp] Oax] wi] WY [eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “AH States™ or check individual States} ...l L] Al States
€1 (HI]
] [m ME] M [N
(NH} [GR]
R} [ o0 MM @ O [ A WA &~ M B E

(Usg blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DDEDE .vovsisitinseemecrronasaeseseasssassanreross et sesranse sessassssesnans ot ssasasesaseenear ot orasser s e AR R s et b et nen Sebennrarpesarrntersearres B $
e §. 900,000 ¢ 900,000

Q/Comnwn [ Preferred

Convertible Sccurities (INCIUAING WAITANLS) ....cveevreeeee e ceeeririnrssessss vsrmssssssssssssssassssessesssseessnsasessess srnee $

Other (Specify PP SOOI, | b3
TOBL .o ettt s s s e, 3 000 IO, @Y ¢ R OO, 03

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the {otal lines, Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCrEdIted INVESIOTS ..ot ssssa b ere e seemse st senaace s st s rapes s et s at e es g vesenng b nees (3 5 900,00
Non-accredited INVESTOTS ..ot e b resss e s s seresreress e s s e b
Total (for filings unider Rule 504 0NLY) ..ooirvenvnrineimmsrsiers s ssssssmsns e ssmsessermsrssesiesas L3
Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. ceces v ess ettt s ens s et CormyN $_230,000
Regulation A ......oivuiriiiiiiiii it e ere e it aa b et e s 5
Rule 504 .oovreiriiiii ittt e s et e et e e e e . $
TOAl .ot st e e e $ 0.00

a.  Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transter AZENES FEES ...ttt ceecee e rsse st s ssssrasssesse et seemeens s tses et sssmssbeavsssss babitaba et anenessssmsnsn seesessssasrenen

£

w
)
(=)
<

Printing and Engraving Costs......coievcicsrinirn

LBEAY FRES corvetes et assssessvees b s seess st ts st oAbt b sm st senemn s $_10,000
ACCOUNLINE FEES .oiiiuitiisisiiie ety ves sttt st ees s eeaesses e e eaeas s st et 1er eS8 08 Sabe £ tomton e b eameRne s eR e s bnsan b rabaraara
ENQINEEIINE FEES ...ttt eset s s reenssrers s cse e et 1o st sst et et et ee s e seraaa e Sen b 12 a0 e shabt s b bat s eetare b bmsasen
Sales Commissions (specify finders’ fees SEPArately) .......ciivrciieieimeceieeseseese s semes s sesreses coasentsssssssnsstans

Other Expenses (identify) _ ML, MAILIS. ETL.
TOLBL e rten it s erms sessr s bt br s ebt s b3 e e s e R Rr e SRS E b2 b bh b3 b e seeann ant s FaS RS 4 eSS A8 e e ARt o4 sabresreanantone

OO0000OR&QD
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁxmlshed in response to Part C — Question 4.a. This difference is the “adjustcd £ross W
proceeds to the issuer.” e eRe b b eSS o ea SR SRS 1t 488 AR B ee s nane e e 4 en % 500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES v s s st e snas s serssns sessssnses ) B Os
Purchase of real eState ..........oeenrrurisirecessrrmnsiis s s st s sssssssnassssrissssessessssssensasmssresssssssssssenes | 9 gs
Purchase, rental or leasing and installation of machinery
AN SQUIPIIEIIE 1.vvvvarerstsseesessrress st st chsceneast bbb et 10088 bbb A b bk s sbt s bbb st ansbsrnsnnns || O s
Construction or leasing of plant buildings and facilities ............ccvvmiernrmsssiecmnsrsnnnscssenssinnennn [ 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSULT PUTSUANL 10 B METRREY 1oovcrreeereeeerecesssstntsenssseenes st st sssesabte st enn s ses et s e ens s p s msnesss e senne s || 9 0s
Repayment of indebtedness .. O UHCH PO ] |- 1 s
Working capital.... L’@*M M CA'ITN' BS_HSQ'SOO 0s
Other (specify): s 0Os

....... 0o os

COMIMN TOUALS c.eerrr ettt et syt s st snass s s st s s s smassstss s s snanssnssons | 0s il
Total Payments Listed (column totals added) ..o ocomirmminrcsccrerinsmmsnis s sssmsssrmsssssnseescsscess sonns s ikl ggb.'sm
i D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant (o paragraph (b)(Z) of Rule 502.

Issuer (Print or Type)

Signature l/ . Date
Haw G, Ive. 77 C B 8-26-07

Name of Signer (Print or Type) Title of Signer (Print or Type)

o \I. &))te PZGSIMF””

END

ATTENTION

Intentional misstatements or omlisslons of fact constitute federal criminal viclatlons. (See 18 U.S.C. 1001.)
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